rugae and eczema, fissures and other abnormal conditions of the skin around the anal orifice, which were so frequently seen associated with pruritus ani, were purely secondary results of scratching, and beyond the fact that they tended to accentuate the itching and interfere with treatment had no causal relationship with it.
He did not propose to deal with those cases of pruritus which were due to some general condition such as glycosuria, gout, diabetes, &c., or even with those due to some definite parasite. Such cases were important and should always be looked for, but they did not present any particular features of interest or difficulty in treatment Certain definite types of pruritus ani might be distinguished:
(1) Those due to some general condition such as glycosuria, &c.
(2) Those due to some parasite such as worms, pediculi, &c.
(3) Pruritus obviously secondary to some lesion of the anal region such as fissure, prolapsed pile, &c.
(4) Pruritus of old standing where no local lesion could be discovered.
(5) Paroxysmal pruritus.
Most observers would probably agree that a local cause for the itching was present in a great majority of cases, and the first essential on seeing a case was to make a thorough and careful search for this cause. In his experience where a definite cause for the pruritus was discovered that cause was generally I At a meeting of the Sub-section, held April 13, 1921. one which produced a certain amount of moisture of the parts, more particularly of a septic character, such as fissure or fistula, a polypus of the rectum, or a prolapsed pile.
He had found that where the itching was of recent origin the removal of the cause was followed by prompt and permanent relief of the irritation.
The most difficult cases were those in which no local cause could be discovered; this applied particularly to the paroxysmal cases in which it was quite unusual to find any local lesion.
The following definite facts relating to this curious condition had arrested his special attention. First, cases of pruritus ani with a history of only a few months or weeks were easily cured by the removal of some local cause, or by some simple application. Secondly, cases of pruritus ani with a history dating back for more than two years were very difficult to cure, and the removal of the local lesion, even if present, seldom stopped the itching. Was this the experience of other observers ?
The conclusion would appear to be that if pruritus ani had existed in at all an aggravated form for a long time definite changes took place in the skin, or more probably in the nerve endings in the skin, which rendered the condition more or less permanent and prevented effective treatment. He believed these changes to be of the nature of a fibrosis in the deeper layers of the skin, involving the nerves, more especially the nerve end-plates in the dermis, and to be caused by the constant scratching and rubbing of the parts. In fact, in these old-standing and severe cases of pruritus an actual disease of the nerve endings in the skin existed. This had been first realized by the late Sir Charles Ball, who had insisted on the fact that a definite nerve lesion was the underlying cause in such cases.
In 1912 Dr. Dwight Murray had put forward the theory that pruritus ani was due to a chronic streptococcic infection of the skin of the anal region. He had pointed out that careful investigation by bacteriological methods proved the presence of Streptococcus faccatis infection in the vast majority of cases.
Mr. Lockhart-Mummery thought there could be little doubt of this and that further investigations by Dwight Murray and others had since established the truth of that theory, which was also supported by the fact that a septic lesion of some kind was the common starting point of pruritus. Also chronic septic foci of the skin in other parts of the body were frequently accompanied by intense irritation. It was possible that the disease of the nerve endings in these old standing cases of pruritus ani was due rather to this infection than to any immediate result of the scratching.
Further investigation on these lines was very necessary, but unfortunately there were many difficulties. It was difficult to obtain portions of skin for histological purposes from patients suffering from the disease, and histological investigation of the nerve endings of the skin was a very arduous undertaking requiring much patience and very skilful investigation.
With regard to the question of treatment, he did not propose to recount one tithe of the remedies which were used for this condition, but would only attempt to describe the broad lines on which treatment might be conducted.
He did not believe in general treatment, such as dieting, non-smoking, total abstinence, &c., as he thought they should try to cure the condition and not make the patient a slave to his anal region. Local Applications.-Rigid attention to cleanliness, and more particularly to dryness, of the parts was very important and for this reason he believed lotions and powders to be better than ointments or greasy applications.
If a local cause, such as a fissure, ulcer, pile, hypertrophied papilla, &c., was present, it should be removed, and if no such cause could be discovered by ordinary inspection it was often advisable to administer an anaesthetic and thoroughly to investigate the anal region with a view to the discovery of the origin of the trouble.
Where the pruritus had been present for a long time it was very unwise to promise the patient that a cure of the fissure, &c., ulcer or pile, would in any way remedy the irritation, which was the subject of his chief complaint. They knew from experience that local treatment frequently failed in this respect. And it was not sufficient merely to find some application that would relieve the itching, but one must aim at initiating some definite line of treatment that would cure the patient, so that in the future there would come a time when further treatment was no longer necessary. It was a common experience that applications which relieved the itching, often failed after a month or so to be of any use.
Dwight Murray, basing his argument on the theory of streptococcic infection of the skin, suggested the use of a vaccine. This had never appealed to him (Mr. Lockhart-Mummery), as it did not seem reasonable to treat a septic infection of the skin by vaccine. Antiseptics, such as alcoholic solution of iodine, however, might be used either simply painted on or, better still, applied by ionization. Zinc ionization, or the application of nitrate of silver 30 to 60 gr. to the ounce, had also in his experience given good results. While such treatment was very effectual in some cases, in others it entirely failed to do more than temporarily relieve the itching. X-rays.-It had been his experience that X-rays applied to the skin through suitable screens would cure about 20 per cent. of the bad cases of pruritus ani, and that the cure was permanent; but that in something like 80 per cent. it entirely failed to remedy the condition. Two or three applications were usually sufficient. A word of warning with regard to the use of X-rays in these cases was necessary, as he had had the unfortunate experience of having to treat several very bad burns, and one case of epithelioma of the anus in a young woman, that had resulted from X-rays applied for this purpose. It was unwise to persist with the rays if a very marked improvement did not follow two applications.
Operative Treatment.-After all these methods had been tried there still remained a certain number of cases in which the pruritus was not in any way remedied, and in which something had to be done. Experience seemed to' show that no operation which did not destroy the diseased nerve endplates in the dermis would remedy many of these old standing cases of pruritus.
Twenty years ago such cases had been treated by excision of the anal skin, or by the drastic application of the actual cautery. It had been found that only the complete destruction of the skin cured the condition. Unfortunately the results of such operations had been bad owing to the very severe scarring which necessarily resulted. ' No such drastic measures were now necessary. The late Sir Charles Ball, in a paper published in the British Medical Journal, January 21, 1905, had described an operation, with which they were all familiar, for the division of the cutaneous nerves passing to the skin in the anal region. This operation had since gone by his name, and in his experience had proved most satisfactory. He had performed it at St. Mark's Hospital ever since 1905 with excellent results. Other surgeons had, he knew, tried this operation and condemned it because they had had failures, due, he believed, to their not having understood it. It was essential that the whole of the irritable' area of skin should be rendered completely anesthetic. The day -after the operation the patient should be quite unable to feel the prick of a needle' anywhere within the flaps, or at the anal orifice. If this anasthesia was not obtained the operation had not been properly done and could not be expected to succeed. It was surprising how easily some of the nerves could be missed, and the failures that were often attributed to the operation were, he was convinced, due to this. He knew his own failures had been due to his having failed to divide the nerves completely. In raising the flaps the skin should be undercut to well above the level of the internal sphincter, otherwise the nerves would not be destroyed at all.
The results of the operation were that it gave immediate relief, and that it left no disability. Normal sensation returned completely within six weeks, generally within four. In the vast majority of cases the cure was permanent.
He had now performed this operation in fifty-nine cases. There had been a slight recurrence of itching in seven cases. Four of these had been easily cuted by a simple application, and in. three cases the operation had been repeated with complete success, so that as far as was known all the patients had been cured. There had been no serious complication, and no patient had remained in hospital or in a nursing home for more than six weeks, the average time being under three weeks. In all his cases normal sensation had been completely restored, and there was no disability of any kind.
He believed Ball's operation was the best treatment for all bad cases of pruritus ani, and that failures ascribed to it had been due to the surgeons having failed to properly divide the nerves.
To sum up he would put forward the following propositions for their consideration:-(1) Pruritus ani was started by constant dampness of the anal skin, probably associated with streptococcic infection of the dermis.
(2) In cases of recent origin removal of the cause and the application of suitable treatment would result in a cure.
(3) When the pruritus had been present for a long period removal of the cause, such as fissure, piles, &c., would very seldom stop the itching, and local application only gave temporary relief. The reason for this was that a definite pathological change had taken place in'the dermis involving the nerve end-plates.
(4) In old standing cases of pruritus a cure might in a few cases follow the application of X-rays, but in the majority of such cases Ball's operation should be performed.
Dr. WHITFIELD said he had listened with much interest to Mr. Lockhart-Mummery's paper, with most of which he found himself in agreement. He thought however that the last group of cases to which Mr. Lockhart-Mummery had referred, namely, those in which no apparent cause could be found, should be regarded as only a provisional class and that every effort should be made to find out the hidden cause which, after all, must exist.
He would lay especial emphasis on the importance of determining the presence or absence of oxyuris in the bowel. It was not sufficient to ask
